
2012 Arcadian G&G Registration Transfer 
 

  
Race Category: __________________________________________________________ 
First name: ______________________________________________________________ 
Last name: ______________________________________________________________ 
Address 1: ______________________________________________________________ 
Address 2: ______________________________________________________________ 
City, State and Zip: _______________________________________________________ 
Phone #: ________________________________________________________________ 
Email address: ___________________________________________________________ 
Gender: _________________________________________________________________ 
Birthday: _______________________________________________________________ 
Age: ___________________________________________________________________ 
Emergency Contact (name and phone #): ______________________________________ 
Team name: _____________________________________________________________ 
 
Original rider must sign:  __________________________________________________ 
 

 
Race Category: __________________________________________________________ 
First name: ______________________________________________________________ 
Last name: ______________________________________________________________ 
Address 1: ______________________________________________________________ 
Address 2: ______________________________________________________________ 
City, State and Zip: _______________________________________________________ 
Phone #: ________________________________________________________________ 
Email address: ___________________________________________________________ 
Gender: _________________________________________________________________ 
Birthday: _______________________________________________________________ 
Age: ___________________________________________________________________ 
Emergency Contact (name and phone #): ______________________________________ 
Team name: _____________________________________________________________ 
 
Signature of New Rider: ___________________________________________________ 
 
Please fill out this form and mail it back with a $10.00 transfer fee to:   
Endoman Promotions 
P.O. Box 15 
Beulah, MI 49617 

 
Thanks and have a great race! 

Current Rider/Racer Info 

NEW Rider/Racer Info 
 


